MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CAZNTUE
ORP AR OF PUBLIC HEA AND WELFAR ¥ .
"';,‘EN.‘I ) _L'chu:an:ntb.:ﬂrm No. -__I:__ ‘_31.8..annry Registration District No. _lms__kegmmr s No. _. 864 M STATE FILE NUMBER

DO NOT WRITE S
ON THIS sTUB AMENDED = AR FO |
= P 7. USUAL RESIDENCE (Whera deceaved fived. I Imtitution: Reaidence befor
VS 300 a. COUNTY . a. STATE 'Misaouri b. COUNTY St. Louis admission)
Rev. 4/59 b. CITY (¥ ouhide corporate limits, give TOWNSHIP anty) Length of stay in 15 <. CITY T e Timis
oR e s

TOWN - Ty -’ ‘

St. Louis 2 weeks '°W"‘G.‘Lasgow Village. . YeXd Ne D

. FULL NAME OF & pl Tﬂx, Inside Limits d. f cutsid i
FULL NAME O mmS H(BP! {If cutside, give {ocation) Reside on Farm
INSTITUTION % : Yes O No'D) AW“SSBOO ‘Estridge Rd- Yes 0 Ne [K

.. NAME OF DECEASED First Middla - Last 4. DATE Month Day Year

(Type or print) OF
Ernest H., Battelle DEATH  August 2L 196

. SEX 6. COLOR OR RACE 7. Mamied g Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ! YEAR {F UNDER 24 HR

. me white widowed Divorced [J M 51 Months | Days HnuuT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

Ret fY e HSP I ER FALIoN “Yetvice(Natl Food Freezer St, louls, Missouri U.S,A.

13a. FATHER'S NAME Man 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

DATE AMENDED

Emest J, Battelle Hattie Birkenk , Mrs, Mijdred Battelle
15. WAS DECEASED EVER IN U-_S. ARMED FORCES? . 16, SOCIAL SECURITY NO. [ 17. Address
(Yes, nﬁ_bor ynkmwnﬂ yes, give war or dates of servi Mrs, Mildred Battelle 300 Estri ige Rd.

18. CAUSE OF DEATH (Enter only. one cause per line . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B St. Louis, Mol INTcRyAL seTween

IMMEDIATE CAUSE (a) Frneumonia

—
Z
w
=
pum |
o

-0
a

Conditions, if any, DUE TO (b} leukemia

which gave rite to

sbove cause (a), %
ing the d . .
stating the under- BUE TO () 2 04

lying cnuse {ast.

PART |'l OTHER SIGNIFICANT CONDITIONS CONtRlBU'HNG TO DEATH but not related to the terminsl PART LIl if deceased was Temale was
diisese condition given-in PART | (s} thire a pregnsncy in last %0 deys.

S [ove I 0O No ] " Unknown
15, WAS AUTOPSY | 20a. ACCIgERT  SUICIDE  HORICIOE 205, DESCRIBE HOW FNJURY GCCURRED. (Enfor nature of nfury in PART | o PART Il of item 16
FO

Zoc. TIME OF Wonth, Day, Year |
INJURY am.
" p.m.

"20d.. INJURY OCCURRED 20e. PLACE OF INJURY le.g-, in or 2boot home, | 20F. CITY, TOWN, O LOCATION COUNTY
WHILE AT WORK [ farm, foctory, street, office bidg., ete.}
NOT WHILE, AT WORK [

21. | artanded the de d from_ 8/0,/63 m_ﬁlauﬁa_—nnd last saw : calive on 8,/2)4‘/63

L M m on the.dn're-ata!ed sbove, and to the best of my knowledge, from the causes stated.

Death cccurred et__w.
Wl’ title)- . 2ﬁb ADDRESé HOSPI TAI’ 22c. DATE SIGNED
R B/2a63

236, DATE 23c. NAME OF CEMETERY OR. c_am'toav OGO TS, COHYF B ek RAS
Be27-1963 alhalla Cemetery: St.

ADDRESS 25, DATE: RECD BY LOCAL REG.

Hath™Hermann & Son, Inc, 2141 EeEair A e. AUG"26 1963 ° % T:A? "
-St—Ipuis; Missourt-63107

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansad Embalmei‘s Statement on Reverse Side)




i .1..l [
'STATEMENT BY I.ICENSED EMBALMER

R

K

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I?x me,

or by ) : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
- with the above conshtutes grounds for revocation of license). -

If embatmed- by a- STUDENT he also shall sign in his OWN handwrmng

Rl thls body is not emhalmed fact should be so stated above.

“r“‘*rrn N S




